EccAA -iMAgES & TEcHniqUES

Dr. P Shivanesan -Trivandrum: Surgical repair
Case 1: 76 year old female presented with two year history of left sided neck swelling, progressively increasing in size. She had left hemispheric TIA a month back. At present no neurologic deficit and she has no other illnesses.
CTA showed a large saccular aneurysm from the Left ICA causing medial displacement of carotid and IJV vessels. Because of large size, the contrast was entering mainly into the aneurysm and distal ICA flow was not clearly visible Left ICA Aneurysm DSA showed preserved f l o w d i s t a l l y ( N o t r e p r e s e n t e d i n t h e s images). Also intracranial circulation was normal with intact circle of Willis. Cross circulation was adequate Excess sac was removed as much as possible. Since the Vagus nerve was embedded within the sac, little bit of sac wall was left behind and repaired with vein bypass graft. Post op course uneventful, mild hoarseness of voice which is improving. Tongue deviation normalised at the time of discharge Case 2: A 26/F, 36weeks pregnant, Previous 3 unexplained abortions. Diagnosed as APLA syndrome elsewhere. Presented with acute pain and swelling for 2 weeks duration in Left supraclavicular region. Clinically pulsatile swelling in left supraclavicular fossa. CTA (With lead cover of abdomen), suggestive of aneurysm of Left CCA, Left SCA (with extension of aneurysm to Lt proximal vertebral artery and Left Internal Mammary artery)
Since it was the precious pregnancy and almost term, we referred her for LSCS with explaining the risk of rupture. She underwent emergency LSCS. Child was fine. She was discharged and referred to us how many days later?? Her ESR and CRP was very high. We started oral steroids and operated under steroid cover Proximal Lt. Subclavian artery was inflamed and ectatic; hence proximal control and inflow obtained through sternotomy. Ascending aorta to Lt Common Carotid Artery and Lt Axillary artery were performed with 7mm dacron graft. Left Vertebral, Lt. Internal mammary, Proximal lt CCA and Proximal Lt SCA were ligated 45 year old female with two month history progressive, pulsatile swelling right side of the neck, wthout any other symptoms. She has no other illnesses and no history of trauma. Significantly she had right above elbow amputation one month back elsewhere for acute limb ischemia and the stump had healed well.
Dr. Ajay Savlania -Chandigarh: Surgical repair
Large right sided neck swelling, 3D reconstruction of CTA shows large pseudo aneurysm with patent carotid and subclavian arteries
